2016 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE

IAN 3 1 2017
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D Check here if above is different from previous report

>(5 January 31, 2017 Annual Report (January 1, 2016 through December 31, 2016)............cccoviriiimiiiiiieieieeeniiiieeeeeee, Mandatory
All candidates, excluding judicial candidates on the
November 2016 General Election ballot.

Termination Report (Candidate will no longer accept contributions, make Required to terminate reporting
Expenditures, has no outstanding debt obligation and zero cash on hand balance.) obligations
IMPORTANT

(1 Annual Reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall
submit a report indicating “0” (zero) for total amount of reported contributions and expenditures during the reporting
period.

(2 Until a Candidate files a Termination Report, all campaign finance disclosure reports must be filed in accordance with the
applicable schedule set forth by Miss. Code Ann. § 23-15-807 (b) (ii) and (iii).

(3) The receiving office must be in actual receipt of the required report by 5:00 p.m. on the deadline. If the deadline falls on a
weekend or legal holiday, the office must be in actual receipt of the required report by 5:00 p.m. on the first working day
before the deadline. Reports may be faxed or emailed.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period Calendar

Year-To-Date

Total amount of contributions  $ ) ?882?$ 40’7 3 $ 35806. ! \-{ $ 3556.1 Y

Total amount of disbursements $oz44l.go+$3 bkl 5;/% $ | 0 L'[,, (ol'l $ L (0¥ . L o/
Total amount of cash on hand - $ | ’& ld_’_sq%m

y knowledge and belief it is true, accurate, and complete.

z. 5777
C

Date

Authority: Refer to Miss. Code-Ann. §23-15-801 (1972) et. keq. for statutory requirements.
Penalties: Failure to timely submit required reports in accirdance with the applicable statutes may result in the imposition of a civil penalty in the
amount of $50 per day for ten (10) days and/or prosecution pursuant to Miss. Code Ann. §§ 23-15-811 and 813 (1972).

SEND TO:
1. Candidates for statewide, state-district, or legislative office file all required reports with the Secretary of State, Elections
Division, P. O. Box 136, Jackson, MS 39205 or fax to (601) 576-2545.
2. Candidates for county or county-district office file all required reports with the County Circuit Clerk’s Office.
3. Candidates for municipal office file all required report with the Municipal Clerk’s Office.

SOS 12-15
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Name of Candidate or Committee N Q \ an ',I\QJL‘IL’@!‘@I ?ar

Page

oij

M(Hw

ll)u,

Reporting period

through /2/ 3/

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address L/ AL/ $
\J ] 3206.00
City, State, ZifJCode 5 N, 1 |8 320 @0
NS 34606 9’43 He 320.00
Purpose of Disbursement (Optlonal) Aggregate $ )
Year-to-date 1.0.00
B. Full name Date Amount of each
! & S 62 b zi ! 2 I/L y Y (Mo., Day, Year) | disbursement this period
Mailing Address b , 10, §bis g Y 0o
Mo, bk ——
City, itate, Zip Code ‘a /z L / 1 |8 ] 8§. co
Purpose of Dishursement (Optional) Aggregate $
Year-to-date ,2'} 2 . oD
C. Fu'&name Date Amount of each

Ao Crap.

{Mo., Day, Year)

disbursement this period

Mailing Address $
ST Qug Qs Lrdl b 50000
City, State, Zip COde / / $
NG 38L0L —
Purpose of Disbursement (Optional) Aggregate 3
Year-to-date 5 00 .Q0
Date Amount of each
(. O ( C Q . L, (Mo., Day, Year) | disbursement this period
Mailing Address $
ockere 4. \ LAk " 104, fo
City, State, Zip Code / / $
aaren, M E——
Purpose of Disbursement (Optionat) Aggregate $
Year-to-date q D ﬁ % D
E. Full name " Date Amount of each

{Mo., Day, Year)

disbursement this period

Mailing Address

$

1
City, State, Zip Code / / $
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address $
I
City, State, Zip Code $
—
Purpose of Dishursement (Optional) Aggregate $
Year-to-date

$504-06
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Name of Candidate or Commlttee l NO (4'0 n\é)"fﬂ?“/ 'Fb(mf /VLB\IU

Reporting period | _ [/I l”)

through 112 /3/.

"ITEMIZED RECEIPTS

Page _Ti of _ri

A.Source: [ Corporation [ PAC [ Individual | Loan|

Amount of each

Date :
receipt
Other (please specify) | (Mo., Day, Year) this period
Full name [—- ——
&-,H,E‘H’ TS PAC I ihilie | s 25D ¢o
ailing ress [— l—- —
/ / $ |
I\ a Camﬁls% Ste. L,@8Q —
City, State, Zip Code r— [—— l——-
1 $ |
!N, ga‘c_l{gcag)\) WMCR9a0( — T —
ame of Employer (Required) ' — /l—. /r‘ $ ,___—_
Occdpatlon(Reqdlred) - A t
- — | yearctodate | ® [ 2.50.00
B. Source:%Corporation K PAC [T Individual [ Loan | Date Amount of each
ipt
Other (please specify)l (Mo., Day, Year) th;’se(i)eelc?iod
Full name “—\ / l—\- / ’-—~ $
.' Q%c(%\)awce Breetiee Wnilie | $ 1350 06
Mailing Address I——— r— f—
" 1 $ |
IC S\szc%\ L}\uvdr\ St Al
ltytatelpoe' [—l———l———
/ / $
[ Spacdaw Dw\o\ SC OMJDL:,

Name of EMployer {(Required) - /l—— /l— $ I———*
Occupation (Required) A 1 [*—
SRR B yegg-;?)?:aie $ ,2>)‘D.Q—0
C. Source [X Corporation [T PAC[ Individual [ Loan [ Date Amount of each

Other (please specify)l (Mo., Day, Year) thirse(;)eelr")if)d
l___
R Re e Buk L/ Ik |5 350.00
Mailing Address r— r— ,— [___
lc g)f\ze,cidiu\\\ P\ac& it A
ity, State, Zip Code l— l"‘ I—
< A $ |
| S Youis MO — —'—
Name 5f Employer (Required) ' l— I[——~ /I— $ r—__
Occupation (Required) Aggregate $ '_’—“‘—
_ _ _ year—to-date 2.50.Q0
D. Source: | Corporation [& PAC| Individual [ - Loan | Date Amount of each
ipt
Other (please specify)] (Mo., Day, Year) | 100 o
Full name - _’ZL/EZ/E $ iquj -'L
Mailing Address A . ,— l—- r‘ -
[ Y0.R¢y 019 Prardot: iy — ] ]
City, State Zip Code B At r‘*
3 ”d:_ | r\* A N e L/ s l
ame o Hiployer qmr
et faind T~ I P a—
Occupation (Required) Aggregate $
| v EYAT AP

year—to-date

$504-05







